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AN UNUSUAL CASE 

Bear Editor: The following is a description of what proved to be an 
unusual case and rather difficult to take care of, being in the country, miles away 
from the doctor. 

My patient was a young girl of twenty-one years, who had been ill for 
two years, the result as she and her parents firmly believe, of an appendectomy 
and herniotomy. She was able to walk for a short time after her return from 
the hospital, when suddenly and without warning she had an awful spell, which 
was ushered in by throwing around of arms and legs, which would keep up 
for about an hour, ending in complete exhaustion and confining her to bed 
constantly. 

When I saw her for the first time, I was certainly amazed and I confess 
I feel that way still, at what transpired. With but one exception, these spells 
would begin regularly at 11.30 a.m. with trembling, hysteria, yelling, moaning, 
jerking of the head backward and forward; the body would be tossed around 
violently (three of us were necessary to hold her down) ; she would become 
rigid, pupils would dilate and contract; pain in right and inguinal region, 
back to lumbar, from coccyx along spinal column to back of head; pulse rapid, 
144 and sometimes more. This would continue for one and one-half hours 
without interruption, when a condition which I have never seen would manifest 
itself; namely, the muscles would become very tense, pulse regular, 80, of good 
volume, mouth open, eyes fixed and staring, absolutely motionless for two 
hours, when a convulsion or spell would begin, exactly like the first, with the 
exception that the girl was able to talk and in a short time would be quite 
cheerful. During all this while, five hours, she was conscious of her surround- 
ings, but had no control over herself. She was given morphine sulphate, gr. 
Vz, hypodermically, about 1 hour before the expected convulsion or chloral 
hydrate grs. xl, in fact everything was tried without any effect whatever. I 
wish to mention that during this coma, eyes were very bloodshot, also that 
she was perfectly helpless at all times, even unable to turn over in bed. 

The doctors who had been called in at different times (9) made one 
diagnosis, " a typical case of hysteria," the last two by whom I was sent 
out, were of the same opinion but there wore other complications and I was 
told to watch closely and send a daily report. 

From the description of the symptoms, adhesions were suspected and I was 
ordered to prepare for operation the following week. I sterilized and had 
everything ready. However, surgical intervention was postponed. After a 
complete examination and the following consultation the case was diagnosed as 
" inflammation of all the glands in the entire body and hysteria." The parents 
were told to send their daughter to the hospital for treatment, to which they 
finally agreed. Owing to some delay in the arrangement of transportation (which 
the family looked upon as a bad sign) they decided to keep the patient at home. 
I was taken to town the next morning, and left for the city and the doctors 
were notified of this unexpected turn of events. Meanwhile my patient is 
having her daily spells with no prospect of relief. This is rather a weird tale, 
but true in every sense. I- R- S. 

Illinois. 

[Letters from " Ambitious Nurse," " Perplexed Nurse," and " Hospital Trus- 
tee " cannot be given space until the writers send full name and address. — Ed.] 



